.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # P94000023831 Apr 12,2001 8:00 am
A Entty Name ecretary of State
Principal Place of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE ,
STE 201 STE 301 LUYUL9bUY
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3233808 Applied For
Not Applicable
Zi C i I iti
P ouatry Zp Couniry . Certficate of Staws Desies ~ []  $8-73 Additional
- e R . N . - . _ ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON' DANIEL i Street Address (P.O. Box Number is Not Accepiabie)
427 MCKENZIE AVE
PANAMA CITY FL 32401 7
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florica.
SIGNATURE
Signatura, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . e ! "
9. Ihlsf‘t':.orporathn is ehglblj to satwify its Intangible A Flnl;lEAYNOV;m!’ I;EE |Sm$l;| 525%% o0 10. Election Campaign Financing $5.00 May 2e
ax filing requirement and elects to do so. fter 1, 2001 Fee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TITLE (D change T Addition t S
HAME HITT, WARREN T MD NAME s
STREET ADDRESS | 2202 STATE AVE STE 301 STREET ADDRESS 3
CITY-ST-2IP PANAMA C"’Y FL 32405 CITY-ST-ZIP B
3]
TILE [ pelete TITLE [J Charge ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
S R oo = [Delete TME~~ = |- e - R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acoyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye bgtee empowered to exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Address, with all otheflike empowered.
SIGNATURE: X #-7-0/f (8s0) 769-4043
HE AND TYPED OR PRINTED NAME OF &GNING OFFICER OR DIRECTOR Date Daytime Phona # )




